On December 3, 2004, Tommy Thompson submitted his resignation to President Bush, and on January 26, 2005, Michael O. Leavitt was sworn in as the 20th secretary of the US Department of Health and Human Services (HHS).

In the announcement of his resignation, Secretary Thompson recounted HHS accomplishments that had occurred on his watch. Among the most significant he listed were Medicare prescription drug coverage, the passage of the largest medical research budget in history, major investment in programs to prevent and counter bioterror attacks and to ensure the safety of the US food supply, the achievement of record-high vaccination rates in children, the turning of America's attention toward disease prevention through healthier eating and regular exercise, increased US participation in the global fight against HIV/AIDS including a \$15 billion commitment, the protection of America against severe acute respiratory syndrome, and US leadership in preparing the world for a possible flu pandemic.

In his latter months of service as HHS secretary, Thompson set his sights on charting a course for streamlining the development and delivery to Americans of innovative medical technologies, including new drugs, devices, and biologics. His concern stemmed from the fact that today, the process from discovery to testing and ultimately to delivery can take years and cost hundreds of millions of dollars \[[@bib1]\]. The secretary acknowledged that the various HHS agencies had already started their independent initiatives, also aimed at streamlining discovery, development, and delivery (see below). These include the National Institutes of Health (NIH) Roadmap; the US Food and Drug Administration's (FDA) Critical Path Initiative; the Centers for Medicare and Medicaid Services (CMS) Council on Technology and Innovation and revisions to the national coverage decision process; the Agency for Healthcare Research and Quality's (AHRQ) efforts to translate research into medical practice (the Translating Research into Practice I and II initiatives); and the Centers for Disease Control and Prevention (CDC) Future Initiative, which involves a broad review of its organization and strategic focus. However, Thompson was clear in his conviction that to truly accelerate delivery of innovative medical technologies, coordination and cooperation across these agencies would be required, and more collaboration would have to be encouraged between HHS and the US Department of Defense, the US Department of Commerce, the US Department of Education, the US Department of Veterans Affairs, and the National Science Foundation. In addition, specific efforts in electronic communication would be needed. New efforts would also be needed to enhance communication between investigators and manufacturers and HHS agencies influencing product development.

To pursue enhanced development and delivery, Secretary Thompson appointed the Medical Innovations Task Force, which includes NIH director Elias Zerhouni, National Cancer Institute (NCI) director Andrew von Eschenbach, AHRQ director Carolyn Clancy, CMS administrator Mark McClellan, CDC director Julie Gerberding, and (then acting) FDA commissioner Lester Crawford, who chaired the task force. The task force requested public comment in May 2004 and received input from individuals, manufacturers, and associations, including comments at a public meeting in November 2004. Finally, the task force \[[@bib2]\] published its report, *Moving Medical Innovations Forward---New Initiatives from HHS*, which highlighted five action-oriented recommendations that could be implemented without new legislation or regulations and without changes in department operations. This communication reviews those recommendations.

The report briefly reviewed the key roles that HHS agencies play in new product development and described what each is doing to streamline the development and/or delivery of innovative medical technologies. •The AHRQ funds research on health care systems, quality, cost, access, and the effectiveness of treatments. Its Translating Research into Practice I and II projects are 3-year cooperative agreements aimed at identifying sustainable and reproducible strategies for translating research findings into clinical practice. Some important topics already being tackled include improving pediatric outcomes through chronic care, the development of an asthma management model, creating diabetes education multimedia for vulnerable populations, and improving pain management in nursing homes.•CDC is charged with health surveillance to monitor and prevent disease outbreaks, create prevention strategies, and maintain national health statistics. Under their Future Initiative, CDC is prioritizing investments under two major goals: (1) preparedness and protection from infectious, terrorist, and environmental threats; and (2) health promotion through prevention of disease, injury, and disability.•CMS fund the health care of one-quarter of Americans, at a cost of approximately half a trillion dollars annually (as of 2002), and makes coverage determinations on new technologies. The Medicare Modernization Act of 2003 now requires the secretary to make public all of the factors involved in national coverage decisions. The Council on Technology and Innovation was established in 2004. Its Effective Innovation Working Group makes CMS processes more transparent and works to make coverage, coding, and payment more timely and efficient. The Better Evidence Working Group endeavors to improve the data on which coverage decisions are made.•The FDA must ensure the safety of foods and cosmetics and the safety and efficacy of drugs, biologic agents, and devices by setting scientific standards for safety and efficacy that new products must meet and by setting product manufacturing quality standards. The FDA's Critical Path Initiative explores opportunities to collaborate with product developers, patient groups, researchers, and others to make the critical paths for drugs, biologic agents, and devices faster, more predictable, more informative, and less costly.•The NIH, the world's premier medical research organization, funds discoveries on which many innovations are built. The NIH Roadmap for medical research in the 21st century identifies major gaps and opportunities in medical research that no institute can tackle alone but that the agency must tackle to have the maximum impact on medical research.

The task force's report went on to describe interagency initiatives already under way. The Interagency Oncology Task Force is a broad agreement between the FDA and the NCI to share knowledge and resources to facilitate the development of new drugs and their delivery to cancer patients. The NCI and CMS also have a memorandum of understanding, under which cooperative efforts are aimed at bringing new and effective treatments to cancer patients. The National Emphysema Treatment Trial was a fine example of CMS, the National Heart, Lung, and Blood Institute, and the AHRQ working together to identify which patients derive the most benefit from lung volume reduction surgery. The FDA and CDC have been working together to protect the nation's blood supply from West Nile virus contamination. The FDA, CDC, and CMS have worked collaboratively on several initiatives.

Finally, the task force recommendations included the following five actions that could be taken without new legislation or regulation and without changes in department policies. 1The creation of memoranda of understanding to establish a general framework of cooperation between HHS agencies and other federal departments: so far, memoranda of understanding have been crafted between HHS and the National Science Foundation; HHS and the U.S. Department of Education's National Institute on Disability and Rehabilitation Research; HHS and U.S. Army Medical Research and Materiel Command, Telemedicine and Advanced Technology Research Center; HHS and the Department of Veterans Affairs, the FDA, and the Defense Science Office, Defense Advanced Research Projects Agency; and HHS and the U.S. Department of Commerce, National Institute of Standards and Technology.2The streamlining of HHS involvement in medical technology using the Interagency Council on Biomedical Imaging in Oncology (ICBIO) model: the task force viewed the ICBIO as an outstanding model of cooperation among HHS agencies. Since 2000, under the lead of the NCI's Division of Cancer Treatment and Diagnosis, ICBIO has gathered NCI, FDA, and CMS staff members to provide a sounding board for investigators and manufacturers who are attempting to bring their new technologies to market. This important forum serves to reduce the confusion that can result from conversations with individual agencies that labor under very different missions and to unify the message that investigators and manufacturers hear. After ICBIO sessions, presenters receive a written report that addresses their issues and concerns, as well as other views, opportunities, or limitations identified by ICBIO participants. The plan moving forward is for the FDA's Center for Devices and Radiological Health, the NCI, and the National Institute of Biomedical Imaging and Bioengineering to create an ICBIO model for image-guided interventions. The FDA's Larry Kessler has taken this charge and organized an implementation group that includes representatives from all the involved agencies.3The NIH and FDA's initiative to standardize e-clinical trials: electronic data capture and management will increase the efficiency and decrease the cost of trials. The FDA and the NIH, which are to take the lead in this effort, have already made progress, including the adoption of the clinical trials standards of the Clinical Data Interchanges Standards Consortium, the development of Health Level 7 modifications that would be interoperable with the electronic health record, and reengineering the clinical research enterprise through the NIH Roadmap. Other HHS agencies involved in clinical trials, standard-setting agencies, and private-sector partners will participate. A longer term goal is international regulatory harmonization.4Collaboration between the FDA and CMS: these agencies have agreed to cease product review, approval, and coverage decision making as processes always occurring in series. Instead, to accelerate delivery, these agencies will collaborate on the following activities: (a) parallel review by both entities on request of an applicant; (b) the development of an expedited coverage pathway for humanitarian device exemptions, each of which is applied to fewer than 4000 patients per year; (c) expedited FDA preparation of its summaries of safety and effectiveness after approvals for CMS on request, if a product is eligible for coverage or payment; (d) the initiation of several projects by the FDA and CMS involving postmarket surveillance data. CMS will provide information that may shed new light on safety and effectiveness after FDA approval.5Interagency cross-training: the HHS Interagency Technology Transfer Council will support extensive interagency cross-training. Personnel and scientists in all HHS agencies should understand the FDA's regulatory process and how it relates to medical reimbursement under CMS. This initiative will be implemented promptly.

Finally, the task force acknowledged that the entire report is only one step in the continuum of improvements in the path from discovery to the delivery of innovative medical technologies.
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